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REQUEST FOR ABSENTEE BALLOT 
 

I hereby request to receive an absentee ballot.  I am a resident and registered voter of the 
Town of Mount Airy. 

 
Voter’s Name:           
 
Home Address:           
    Mount Airy, Maryland 21771     
*Address must be same as voter’s address in Voter Registration Poll Book 
 
Phone Number:           
 
Email (Optional): ___________________________________________     
  
Date of Request:           
 
Per Section 10-14 of the Town Code: It shall be unlawful to apply for or seek an 
absentee ballot in any name other than the voter’s own or to attempt in any manner to 
obtain more than one absentee ballot. Violation of this section is a misdemeanor. 
 
Signature:             
 
 
FOR OFFICE USE ONLY 
 
Request Received By:           Date:                                   

(Clerk’s name) 
 
Date Absentee Ballot Mailed/Provided in Person:        
 
Address Mailed to if Different from Above:       
 ___________________________________________________________  
 
Absentee Ballot Returned 
Date Received:           
Clerk’s Name:           
 


